\ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10474 CERTIFICATE OF DEATH [0467 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Queen Annes MARYLAND Md. Queen Annes 


b. CITY OR TOWN (if outside pores limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crumpton Crumpton. Rural ae: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS e. ase 


yes X]_nol] 


. NAME OF First Middle Last | 4. DATE Month Oay Year 


DECEASED 
(ype or print) FRANK de CONVER DEATH July 22, 1966 
|. SEX 6. COLOR OR RACE | 7, maRRIED [3@ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years FUNDER TON ({FUNOER 24 HRS. 
O last inn Months Oays | Hours Min. 


Male White wioowEo ["] oworced["]|Sept. 15,1888 77 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF ped OR ll. BIRTHPLACE (County & State, or foreign ren 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTR COUNTRY? 


Ret. Farmer Farming. eSehe 
iS RHE aE a ng aaa Ba NAME ug s A 


Joseph Conver. 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) R.D.Box 56 


No. 211-16-3930A |Mrs, Sara E, Conver, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE (9 A227 CLIO SCE, & 


Yeni D ibSCu [te Little Ve. 
! DUE TO 


Conditions, If any, which 0) YOO a CO, AL SF F200) 


gave rise to Immediate 


cause (a), stating the OuE TO = Ss 
same oe __2 LklLpnilys EDEMA 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELAT EO TO JAETERMINAL OISEASECONDITIONGIVEN INPART l(a) [19. pe ey 


ves[] nop] 


within 72 hours after deatty. 


nt, 


jove _caNon papers. Pages 1 and 


ransit permit. Then please rq 
cremation, or removal, and in ny 


a 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work Oo at work 
21. 1 certify that (I) (thisshespital) attended the d from Le ,194¥, to 19. that (1) twer last 


saw the deceased alive and that death occurred at Z.304M, from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGNED 


MED. STAI = 

mo. PHYS NS Dintctor (] PHYS. (22 64 
22¢. ae 3 22d. AQORESS 

| me) Harry P.Ross. M.D. Chestertown, Md. 21620 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” ee uly,25 * oad Crumpton Soneesty Crumpton, Q.A.Co; Md. 


/ ROORESS/” Sa, RECO BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
" wi, Ha Mido 26-1 DATE JUL 26 1966 _folorls cpm 


MEDICAL CERTIFICATION 


ould be filed with the State Dept. of Health prior to burial, 
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director, page 3 should be detached for use as the bur! 
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ve AIS (4) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendingeptiysician and completely filled in by the funeral 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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an remove carbon papers. Pages 1 and 
cremation, or remgyal,'afid in any event, within 72 hours after mand 
cee 
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transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
4 aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ape 
uv ( 


LUG CERTIFICATE OF DEATH 


1. PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If we ion; Residence pefore admission) 


a. a Ay!) Ava AZS een a. STAT! j ) d b. COUN EEN /) Ve 


b. CITY OR TOWN {if outside cor; pate limits, ENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If dutslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x, . 
Wee L. Ce és 


Es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


yes[_]_no 


3. WAME OF First, Midgie Last a Date I Day ‘Year 
(Type or print) Maen Elizabe ERSE peste SJ 2- 1966 
5. SEX 6. COLOR OR RECE | 7, maRRieD [-] N TED] | & OATE OF HiRTH 3. AGE (I 4. TFUNDER i YEAR]IF UNDER 24 HRS, 
4 [[] NEVER MARRIED [_] f fast Birthday) |yronthe]-oays a Oays | Hours Min. 
fx e WIDOWEO F-, —_omvorced [| JHvqus 618911 S Ie 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 5 Viti “0 & a or foreign Nd 
during ne el life, even If retired) i} ISTRY | 
rome 


13. FATHER'S: ie 
om Qol lie 1ER 


15, i DECEASED EVAR IN U.S. ARMED FORCES? 
(Yes, unkown) li yes give war or dates of service) 


12. Teg WHAT 
UP Sih: 
pe ae Ss eee 
ett enter 
16. ae Aue Emil th 
[216-20 - SB ~ = Themes R. (Ric asthee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ba oae sv Ie, 


PART |. OEATH WAS CAUSED BY: SS 
IMMEDIATE CAUSE (a) LARA 


7 


A QUE TO > — 
Cenditions, If any, which wyano -§ Ren rays Ff 


gave rise to Immediate 


cause (a), stating the DUE T = r ee ‘ iy Ying 
underlying cause last. c (Give Ver) oletuc boot beoewae. 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. Ba AUTOPSY 


é, 


FORMED? 
\ Msdeashtz 

Anreta lL Maal 1% Ybdearhe ol ss[} NOR] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY rant iter nature Aes th Part I or Part iW of em 18) 7e ate. 

OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sid 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m. While -— Not While 
p.m. 19 at work} at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 t Se, that (I) (we) last 


21. | certify that (I) (this hospital) attended) the deceased from. 
saw the deceased alive o1 W965, and that deat ured aP 25M, from the/causes and on the nthe date stated above. 
22. DATE SIGNED 


22a. SIGNATURE 
ATTENDING MEO. STAFF 
. M0, PHYS. Xl oirector [1] puys. [1] Hox Igbo 
22e. PRYSICIAN’S 220, ADDRESS 


nate OPT po. on SATTELMA (ER | STEVE EASY (LLE 


23a. BURIAI So DATE THEREOF 3c. NAME OF CEM! CREMATO! si LOCATION (City, OF go) SAND. 
at Gees uly | 2, (IQGt SV gvulle Qemadeny | Sdeveis ze bs 


== 
(avd 
Pinte ‘Palos . a revele (10, 


ef REP'O Steves 25b. fllents ARS SIGNATURE 
DATE 3 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ey 
J 


ane} 10476 CERTIFICATE OF DEATH © 

SEs 1. PLACE OF DEATH E 

s § 2 3 COUNTY LS ete (Where deceased a He eee Residence before admission) 
ae 

272 Queen Annes MARYLAND Md. Kent 

“es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 2b {| c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

a: g Hillingtes and glve nearest town) N Ma: 5 

= € ngton ear ssey ; 

£. i z. 

3 a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

2an ON A FARM? 

= Re yes ]_ nol] 

28: SNE. Seryé Middle Last 4. DATE Month Day —Year 

252 (Type or print) Sergie Tkach DEATH J ly 4 19 66 

ase Tkae wu A, 

Ses cue 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIED [_] [® OATE OF BIRTH [eee years FUNDER Vesa UNOER Damm: 

BEE . est birtl A Months | Days | Hours | Min, 

555 Male White BES ED pivorceo |] | Sépt. 24, i895 70 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TL. BINT HPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


2 y Farm Labor Farming. Russia __|1 st. Papers _ 
=o 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
oo 
ee Unknown Unknown 
anya 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
=] {Yes, no, or unkown) | (IF yes give war or dates of service) 
ss C 215-20-4704A | Charles mma: 1740 Fleet St; Balt, Md, 
3 1B. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).7 ) INTERVAL BETWEEN 
26 
gs 


PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
IMMEOIATE CAUSE {a). 
DUE TO 


Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0) 


PART I. OTHER SICNIFICANT CONOITIONS CONTRIBUTING FO PEATH BUT NOT RELATED TO THE ‘MINA ‘a ee : PART 1(a) 
| Cesta 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of Injur Part I or Part II of Item 18.) 
a) 
20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


while Not While -Aactory, street, office bldg., etc.. y 
at work ‘I at work yi 
that (I) (we) fast 


AEM , fro Tite d fauses and on the date stated above, 
22b. CATE SIGNEC 


ATTENDING EU. STAFF | 
M.D._PHYS. Pa orecror O) pays. [] e 
22d. AOORESS 


19. eS a 
ERFORMEO? 


YES in No Z]- 


20a, ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [7] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m, 


20f. (City or town) (County) (State) 


19 


MEOICAL CERTIFICATION 


saw the deceased alive on 
22a, SIGNATURE 
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22¢. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


|| _|__SEO*"_¢.H.Metoalfe. M.D, Sudlersville, Md. 21668 
23a. seins pect | 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Es LOCATION (City, town or county) (State) 
rial uly,7,1966 |Holy Trinity Orthodox cal Elkridge, Md. 


FUNERAL OIRECTO! 


AX ps 25a. REC’O BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 
VR AIS (4PNK : 
20m 1/65 ~ OATE 4 . : i ae 


ar 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a YW) U 


40677 CERTIFICATE OF DEATH , f aSSent 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
Queen Anne’s MARYLAND Md. Queen Anne’s 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sudlersville Sudlersville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Heel ee 


yes] no 


. NAME DF First . DA Month Da Year 
DECEASED it Middle Last 4. DATE y 


(Type or print) LIDA KENNY WALLEN [ae July 31. 19 66 
SEX 6. COLOR OR RACE ) 7. MARRIED [] NEVER MARRIED[ ]| 8 DATE OF BIRTH 8. AGE (in years [TFUNDER 1 VEAR|IF UNDER 24 HRS, 
Female White WIDOWED pivorced[]| May 30,1880 86 yrs. aaa geal | al 


| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 


Housewife Home Md. : UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard M, Leager Annie Scotten 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No. 214-03.5002 3. Rena Coleman, Sudlersville, Md. 21668_ 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : lad 
IMMEDIATE CAUSE (a) 4 4 t1 
“ DUE TO 
Conditions, If any, which 0b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) fa Yetf ——~ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI| DEATH BUT NOTRELATED TO THE PERMINAL DISEASE CONDITION GIVEN INPAR 19. Wont 


ek 


Pages 1 and 2 


cremation, or removat, and in any event, within 72 hours after death. zZ 
= 


¢ian and completely filled in by the funeral 


ise remove carbon papers. 


ransit permit. T! 


2Da. ACCIDENT WAS UNDERLYING Ee 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fh 
20c. TIME OF INJURY Month, Day, Year jd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) 
p.m. CL) “at work CI] 


20b. DESCRIBE HOW INJURY O€CURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive on. tie date stated above. 


22a. SIGNATURE otk, "5 DATE SIGNED 
ATTENDING ED. 
.D. PHYS. pirector [1 el B/ Hf Lele 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (PE) CH. Metcalf. MeDe Sudlersville, Md. 21668 


23a, Ho eR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
~ |Burfat™ °°" | auge3,1966 Millington Cemetery. Millington, Kent Co; Mde 


S| Bq FUNERAL DIRECTOR; 7, AODRESS 26, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve Ais 4) So) Pad f AL “ td ig 
was § } oo AUG 3 18652 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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